APPLICATION FORM FOR ASSISTANCE (Healthcare) th°| ’
b y ol foundation
ALPUCH G lo®1 1218 (Of)alln) %K‘-*;‘mmre: 28911 A T
My Ramiesh ‘“"“Z)""“ “2:’“"

——

umnﬁmm C o Premn 1< WA,

PRI GENT RESOTNCE ADORE 35 4764 TS 78

b o= EriLa i SENT

DeThy

PURMANINT RCSDENCE ADDRESS - 2@ w0 Sl

Bz Rbowe
9%:““’”:_\9\4&(“1??? m(ﬁ-&rjl unmn:o(Mu)
TOTAL ANNUAL INCOME : N (AlLaeh Proof of Income)
PAN No. T2 Tl 5 ——
memmmrmmwanamw Yes !
AR W R & (3 WA T I W F H A o /A
=0 uuq.voums st fam
SiNe Nanws of Fanlly Mensbor Age (Yeors) Gendar Relation with Applicant
#X Gow o B WA W 3u (=d) %,\ T & WG
0 | Prem Womah 2% HUR Ceand
51 ™ N

»——--—m- S, F. (&Qm —_—
4

- ——-

mmum

ik nl R o Rt
8PL Cand - EVE Centificate Ration Card Any Other
(Attseh Card Copy) mwimcmt (Attach Copry) BasinProo!
B @ A e X == Al s 3 it
(v w3 = 9 SH G wl (F9m 55 = W ¥ A9 =i (%3 w5 ] 30 W HEm S

“PURPOSE" for REQUESTING ASSISTANCE:
ueran Rq fad nd Conl wa agdee:

——— ——

-

51 Mo dical ReportsPrezorphians Attached
WY T m:mnmmwm
: h:q,g_ﬁ Caddract
o ePhace 7ol
ASSISTANCE BEING AVAILED for SAME “PURPOSL™ from OTHER SOURCES
7" WEW W 3] W ¥ e 5l o= e v o
Sr. N, “NAME of OTHER SOURCE AMOUNT 0T ASSIS TANCE EEING AVALED
B T = T T = ™ I o
r — —_




DECLARATION by APPLICANT: 399%% 50 ST WA
1)=‘mcbywﬂnnulﬂmlsnmmmebmwdwmmWiwﬂWWW' £ ongoing assistance, # any,
i2 tor ropertondcancelizion,
nlmwwwmnﬁm.Rmmmm.ﬂwMMMNW‘.UMhﬁFMWMWW
was roquesied by me
S)lnotwymﬁml-allhmna&wilmtlnm«z.avidWhMGhM.vammmmﬂnm,dm”m
for which this 8ssstance & requasiad
l)idmm'{f:wmQﬂiaﬂﬁﬁm%mémwﬁﬂhm#hdmmmmeaﬂtwﬁmﬁnﬁta
.->mwimw-mw,an-«ac.mmmmm@emmmdmmewwa.
;)ﬂwm(ﬁaMWvIgwm:a!tt.anmasﬁtanMnWﬁiwiht&nﬁwﬁqi@
AGREEMENT by APPLICANT (amimw s +00)
1)uw&-ingmya‘wonnormmonth'nFomLlWl)nmwlwmuWFoMmadil’ﬁmmm
usvmnmawwumummm&umamw.mm:uammbmmmmy
mooun.manqmwmbmnmmhmmhmmwmwmmwn
:anvcmls.Summdmwobacomkmhmwmmrwmmubmamuwummm«(utﬁhamdu‘mmso'
for which assistancs 15 beoing requested,
2}!Mtcmmwnﬂmwwmdwm.mm.ﬁiclo&omwmw‘.iorwhidammaﬂniummd.
w!ndmmancat;mﬁnemlumee‘vingumguamwsw.mmhgmmamrwﬂiummmﬂmum
wm\meuudwuFmoc\dwmbmi:nwdnoofmlwmﬂchm

1) v w9 ST T @ s 3w e, 3 (99%) ﬂm#fcm(d’xﬁnwﬁm&wﬁﬂi'%@wikh*ﬂ
!u,w!*ﬁhwmi“i.ﬂ%'m'ﬁ.ﬂmmmiwnmmwﬂtﬁfwﬁdwm
awui*mmﬁleamﬂmtwﬂ!uﬂuﬂiﬁ('wm'dmmil
z)i(mmwaw{%hnn#&miﬁm*wi!ﬁﬁgﬁw:mamﬁmwmi
g s Al w0 ke sthw s merad db)

b ———

APW“MR‘ORMWM:

HFE T W W S | e
onnd |
Cha'mﬂask')
AGREEMENT by HOSMTAL (Towmm g0 530
nymwm.Wdumm&mbwmummmhwwmmmwm

{1 ompitol) hocobiy affiem & sccopt followng'

nmiml.emdmmwmmwpm&mml,whhmmiw:wwnmam Hence, the Hosplal wil
Do sale & COMONLD reponsibiity of tho ¥eatment & I€'s oulcome & foty of the paziont, aed Koshiks Foundaton will Rava no role o roaponsibaity
n e matier

wmmmaawa"mmimmnmaatmw(m)ﬁamawumwé.

1) Gﬁ"ﬂinhuhiﬂWimm“MW“Q”H&QNMQJ@IOG&NR%'MW
W Seiufaly 7o % W i‘dﬂwm&n'mmhkhﬂk'&mm‘mmamMﬁwﬂMNtim
f5 s maam:hdmmemﬁammmhmwimwwefxmibttwmwmq&n
¢ woarh oeen @ vl S e @ o S

3 e T § v T S Tl TR @ S W T g § TR W R e W R O v v
u?tunﬁ«é&‘Mw—&a'mﬂm’u:ﬂmd@nﬁ*wﬂﬂﬁmq«udt:mﬂ o W B A o TR
o il sy o Wt W v w fdiod) TR WOR 37w SR

RECOMMENDED FOR ACCEPTENCE
=gt 3 fog wafE .
Date of Surgery
skl ¥ wm wng,, D VP Thakeal =~ s
Dr. Ritu €haudhuri i ¢ p of Authorisod Signatory
i (Nome of SHROFE EYE QBB Hospaa)
qﬁ\%\ mg% 3 A9, Feg HER
FOR INTERNAL USE of KOSHIKAFOUNDATION  S5% T9%% €
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE2
T T | =l TRV 2

7 ST

11.04.2017



